Transatrial septal velocity measurement by Doppler echocardiography in atrial septal defect: correlation with Qp:Qs ratio.
Right atrial velocities measured perpendicular to the atrial septum by Doppler echocardiography in patients with atrial septal defects (ASD) have a discernible morphology that may bear a relation to shunt magnitude. The integral of the right atrial Doppler waveform was compared with shunt magnitude measured at cardiac catheterization or nuclear shunt scan in 17 ASD patients. For control subjects, the mean right atrial velocity was 15 +/- 4 cm/s (+/- standard deviation) and that for ASD patients was 41 +/- 11 cm/s (p less than 0.001). Doppler pulmonary-to-systemic flow ratio (Qp:Qs) correlated with catheterization Qp:Qs ratio (n = 9, r = 0.85, SEE = 0.27) and with nuclear Qp:Qs ratios (n = 8, r = 0.60, SEE = 0.51). Mean transatrial septal velocity in ASD patients correlated with catheterization Qp:Qs ratio (n = 9, r = 0.8, SEE = 6.0) and with simultaneous Doppler Qp:Qs ratio (n = 16, r = 0.89, SEE = 4.9, y = 16.2 +/- 8.3). Although Qp:Qs ratio can be approximated by measuring pulmonary and systemic flow by Doppler echocardiography in many ASD patients, this newly described method allows estimation of Qp:Qs ratio. It is useful when these more conventional measurements cannot be performed because of turbulence or when inadequate imaging prevents Doppler pulmonary to systemic flow measurement.